Red George Policy on Fabricated or Induced Illness (FII)
1. Policy Statement
This policy sets out the procedures for identifying and responding to cases where fabricated or induced illness (FII) is suspected within our setting. The welfare of the child is our paramount concern. We are committed to safeguarding all learners and promoting their health, development, and well-being.
2. Scope
This policy applies to all staff, it should be read alongside the setting’s Safeguarding and Child Protection Policy, Attendance Policy, and any Health/medical Plans provided by the referring agency (School)
3. Definition of Fabricated or Induced Illness (FII)
FII occurs when a parent, carer, or another adult with responsibility for a child fabricates or deliberately induces illness in the child. This includes a range of behaviours including:
· Exaggeration of existing symptoms
· Fabrication of symptoms or medical history
· Deliberate induction of illness (e.g. poisoning or interfering with medication)
· Seeking unnecessary medical interventions
FII is considered a form of child abuse and is covered under statutory safeguarding guidance such as Working Together to Safeguard Children (2018) and Keeping Children Safe in Education (KCSIE, 2024).
4. Recognition and Indicators
Staff at Red George may be more likely to work with children with special needs, poor mental health, or persistent absence. As such, vigilance around signs of FII is essential.
Indicators of FII may include:
· Discrepancies between reported symptoms and observations
· Repeated removal of a child from education for medical appointments with no diagnosis or outcome
· Evidence of over-medication or unnecessary medical procedures
· Child presenting as unusually passive or knowledgeable about illness/medical terminology
· Non-attendance/low attendance record.
· Child’s health reportedly deteriorating although may not appear to in reality.


5. Staff Responsibilities
All staff must:
· Be alert to signs of FII
· Record and report concerns promptly to the DSL
· Not confront parents or carers directly
The DSL will:
· Assess concerns and decide on appropriate action
· Liaise with the referring school and other professionals
· Consider referral to children’s social care
· Maintain detailed, secure records of concerns and actions
6. Multi-Agency Working
Due to the complex nature of FII, concerns will usually be addressed through a multi-agency response. This may involve:
· Children’s Social Care
· Health professionals
· Education Welfare Services
· Local Authority Designated Officer (LADO) if there are concerns about staff
7. Record Keeping
Accurate, factual and timely recording is essential. Records must include:
· Dates and details of reported illness or symptoms
· Any observations or evidence contradicting these reports
· Communications with parents/carers and professionals
· Actions taken and outcomes
Records must be kept securely and shared only on a need-to-know basis in line with data protection and safeguarding protocols.
8. Support for the Child
The child’s welfare is always the central concern. We will ensure that:
· The child is listened to and supported
· The child has access to pastoral, therapeutic, or medical support
· Their education is safeguarded during any investigations
9. Training: All staff will receive training in safeguarding that includes awareness of FII. 
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